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Augast 10, 2008

LES. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-3616

Washington, DT 20210

RE: Form L.M-30 Filing for Dennis Lamerik, Labor Organization File No.
800-131

Pear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, | have reviewed ail of my availabie 2004 records as
well as my recoliection. [ have provided my best estimate or an estimated price range for
the value of the benefit where [ have no knowledge as to an exact amowmnt.

As you know, it was not until March of this year that the Department of Tabor inisafly
anpounced Hs intention to provide additional guidance to the reporting community
concerning the LM-30 repori, to see systematic compliance with these reguirements, and
to apply standards adopted in 2005 retroactively to 2004 as a base vear in that effort.
Further, the Department since that time has continued to issue and reverse its compliance
advice, including guidance regarding related henefit funds, My understanding is that the
Department’s guidance to date on LM-30 reporting 1s still changing and remains
uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 repors for
2004 provided something of value as to which I have no documentary record nor any
present specific recollection. In accordance with your guidance, it is my understanding
that, in the circumstance, § am not required fo take any fBmrther action,

This filing reflects my good faith effort to comply with the LM-30 reporting provisions
and in doing 0, | have relieved upon the evolving guidance from the Department. The
enciosed material represents my best recotlection and estimate of alt fawfally reported
benefits that received in 2004,

LIUNA International Rep.

1312 Rhode Island Ave, NW #B

Washington, DC 20005 '
Hnclosure







